Intramuscular hemangiomas are uncommon benign tumors in the head and neck region.
Introduction
Vasoformative tumor is a broad term that includes hemangiomas and vascular malformations. The recent concept of hemangiomas is based on rapid endothelial cell proliferation in early infancy, followed by involution.
Vascular malformations are characterized by a normal endothelial cell growth cycle that affects the vascular system, i.e., veins, capillaries, and lymphatics, and it does not show involution (1) . Developmentally, hemangiomas are considered to be hematomas arising from abnormal embryonic rests. These pathologic tissues often go undetected for long periods and may become noticeable in the second decade of life due to proliferation of a pre-existing embryonic malformation, which can be stimulated by trauma to the site or hormonal changes (2) .
Hemangiomas are uncommon benign vascular tumors affecting skeletal muscle in less than 1% of cases; of these, less than 15% occur in the head and neck region. The masseter is the most commonly involved muscle, followed by the trapezius and sternocleidomastoid muscles (3) . An intramuscular hemangioma of the head and neck region involving the masseter muscle is often mistaken for a parotid swelling, and accurate preoperative diagnosis is achieved clinically in only less than 8% of cases (4) .
A case of intramuscular hemangioma of the masseter and mentalis muscles in a young male is presented to illustrate the typical clinical presentation along with its radiological features. This case report emphasizes the importance of radiological investigation in such cases for accurate preoperative diagnosis.
Case Report
A 27-year-old Indian man complained of a 5-month history of swelling in the left cheek region. The patient noted that the swelling was more prominent on lying down on the bed and on clenching his teeth. The swelling had not changed in shape or size since it was first noticed. The patient gave no history of difficulty with mastication, pain, or discharge with respect to the swelling. Extra-oral examination revealed a solitary, ovoid in shape, well-defined swelling extending 6 cm anterior to the left tragus and 4 cm inferior to the left zygoma in the left masseter region, measuring 2 cm superioinferiorly and 1 cm mediolaterally in its greatest dimension on clenching the teeth (Turkey wattle sign).
There were no visible pulsations. The overlying skin was normal. (Figs. 1, 2) On palpation, the swelling was rubbery in consistency and not tender. There was no local increase in temperature, and the mass was not fixed to underlying structures. Intra-oral examination revealed no significant findings. Informed consent was obtained from the patient, and the fine needle aspiration cytology (FNAC) procedure was explained to the patient. The FNAC procedure was done, and the aspirate of the swelling yielded fresh blood.
Cytological analysis showed blood with reactive hematogenous cells, with no epithelial or lymphoid cells (Fig. 3) . A panoramic radiograph showed multiple (4-7 in number ) radiopacities, well-defined, rounded to ovoid in shape, varying in size (0.5-1 mm), along the left ramus of the mandible slightly above the mandibular notch and in the mandibular anterior body, and characterized by concentric lamellae of calcified material separated by radiolucent bands (Fig. 4) . A similar radiographic appearance was seen on a lateral oblique radiograph of the left ramus of the mandible ( (Fig. 11A , B, C). The patient was informed of his condition, and treatment options were discussed, but he elected to forgo treatment at that time. Cryotherapy is beneficial in the treatment of small intraoral lesions, but in cutaneous lesions it can result in hypopigmentation and scarring. The surgical approach to masseter muscle hemangiomas involves a preauricular approach using superficial skin flaps or intraoral excision (7, 10, 13) . In the present case, the patient was informed about his condition, and the treatment options were discussed, but the patient elected to forgo treatment at that time. This case report was presented in an attempt to increase awareness of the clinical and radiological presentation of such silent tumors. In addition, the radiographic findings described in this case report might prove useful in the accurate diagnosis of such conditions.
Conclusion

